2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCU MENT # P94000078200 ecretary Of State
1. Entity Name *%%150.00
04-08-2004 90007 038 .
L.E.S. GROUP, INC.
Principal Place of Business Malling Address
4220 JOES PQIN RD 4220 JOES POINT RD
STUART FL 34996 STUART FL 34996 2 4 0 3 7 1 G 4
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/’03)
City & Sla‘te City & State 4, FEI Number Applied For
65-0530303 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O ?g.gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—a— e e e e s ; . . Name o _ o
gﬂoca?AER-IggégﬁRBE&%E lS:TE 2-A Street Address (P.0. Box Number is Not Acceptable)

STUART FL 34996

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of ragistered agont and ttle i applicahte. [NOTE: Registered Agent signature retuired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [Jchange  [J Adgiticn
NAME LEONARD OSTER NAME
STREET ADDRESS | 4220 JOES POINT RD STREET ADDRESS
CiTY-S7-2P STUART FL 34986 CITY-ST-2P
TIE O pelete TITLE [ Change [ Additicn
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete | s [ Change [ Addition
-NAME = e _ - —_—— T e NAME - - - . e Tt T — —
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MmE 3 7 Detete e ‘ [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2IP CiTY-ST-ZIP
TITLE {7 Delete ms O Change 7] Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

4

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 ex is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi I ot powered.

. bl pac = 2502
SIGNATU R E ) % TYPED OR W’.ﬁs)ﬁ SIGNING OFFICER OR DIRECTOR : ,:I:‘:[e IV 2 QJDW?N&P!E;; ] 5 g




